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Administration 

For further information, go to: 

http://hrsa.dshs.wa.gov/pharmacy 

   

Subject: Prescription Drug Program:  Maximum Allowable Cost Update 
 
 

Effective for dates of service on and after February 1, 2011, (unless otherwise noted) the 

Medicaid Purchasing Administration (MPA) will implement the following changes to the 

Prescription Drug Program: 

 

1. New additions to the Maximum Allowable Cost (MAC) list; and 

2. Adjustments to existing MACs; and 

3. MAC removals. 
 

 

1. MAC Additions: 
 

 

Generic Name 

 

 

Strength 

 

 

Form 

MAC 

Effective 

02/01/11 

AZELASTINE HCL 137MCG NASAL SOLN $2.79120 

DONEPEZIL HCL 5MG TABLET $4.51310 

DONEPEZIL HCL 10MG TABLET $4.88280 

ENOXAPARIN 30MG/0.3ML INJ SOLN $65.42310 

ENOXAPARIN 40MG/0.4ML INJ SOLN $64.35150 

ENOXAPARIN 60MG/0.6ML INJ SOLN $65.51200 

ENOXAPARIN 80MG/0.8ML INJ SOLN $65.50710 

ENOXAPARIN 120MG/0.8ML INJ SOLN $97.36130 

ANTIHEMOPHILIC FACTOR 

RECOMB PAF (XYNTHA) 

 

250U 

 

IV KIT 

 

$0.94500 

ANTIHEMOPHILIC FACTOR 

RECOMB PAF (XYNTHA) 

 

500U 

 

IV KIT 

 

$0.94500 

ANTIHEMOPHILIC FACTOR 

RECOMB PAF (XYNTHA) 

 

1000U 

 

IV KIT 

 

$0.94500 

ANTIHEMOPHILIC FACTOR 

RECOMB PAF (XYNTHA) 

 

2000U 

 

IV KIT 

 

$0.94500 

 

 

http://hrsa.dshs.wa.gov/pharmacy


# Memo 10-92 

Re-issued January 3, 2011 

Page 2 

 

2. MAC Adjustments: 
 

 

Generic Name 

 

 

Strength 

 

 

Form 

MAC 

Effective 

02/01/11 

AZELASTINE HCL 0.05% OPTH SOLN $13.24820 

BUPROPION HCL 100MG TAB SR 12HR $0.47700 

BUPROPION HCL 200MG TAB SR 12HR $0.82010 

BUPROPION HCL 150MG TAB SR 24HR $0.73420 

BUPROPION HCL 300MG TAB SR 24HR $0.92220 

METHOTREXATE 2.5MG TABLET $0.17120 

MORPHINE SULFATE (15ML) 20MG/ML SOLUTION $0.32933 

MORPHINE SULFATE (30ML) 20MG/ML SOLUTION $0.53166 

MORPHINE SULFATE (120ML) 20MG/ML SOLUTION $0.50190 

MORPHINE SULFATE (240ML) 20MG/ML SOLUTION $0.20050 

RISPERDONE ODT 0.5MG TAB DISP $1.44880 

RISPERDONE ODT 1MG TAB DISP $2.21160 

RISPERDONE ODT 2MG TAB DISP $2.64320 

 

3. MAC removals: 
 

 

Generic Name 

 

 

Strength 

 

 

Form 

MAC 

Effective 

1/01/10 

NITROFURANTOIN 

MONOHYDRATE 
100MG CAPSULE $0.00000 

 

 

How Can I Get the Department/MPA Provider Documents? 
 

To download and print the Department/MPA provider numbered memos and billing instructions, 

go to the Department/MPA website at http://hrsa.dshs.wa.gov (click the Billing Instructions and 

Numbered Memorandum link). 
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